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Abstract. 
Colon cancer primarily spreads to the liver and lungs. However, colon cancer does period-
ically spread to the ovary and on very rare occasions metastazies to the breast. Breast metastasis 
from primary colon cancer is extremely rare. 
We presented the case of a 37 year-old woman suffering from colon cancer which had 
spread to the ovariaes. After palliative chemotherapy, breast metastasis developed. The purose 
of this study was to examins the patients’ breast metastasis from colon cancer. 
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中文摘要 
  大腸癌的轉移病灶多數於肝與肺，而卵巢轉移多被報導。而原發性大腸癌合併乳房
轉移則極為罕見。我們報導一位 37 歲女性病人診斷為大腸癌合併卵巢轉移，在緩和化學
治療後又併發乳房轉移，並做文獻回顧及探討。 
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INTRODUCTION 
For the most part, metastatic colon cancer typical-
ly spreads to the liver and lungs. Occasionally, ovarian 
metastasis is involved. In our case, the patient’s colon 
cancer had spread to the ovary, and which was later 
confirmed to have also metastasized to the breast. 
Such extended oncological growth arising from a pri-
mary colon cancer is extremely rare, with a poor 
prognosis because it is usually indicative of dissemi-
nated disease [1]. 
We presented the case of a 37 year-old woman 
who was diagnosed with colon cancer with ovary me-
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tastasis. After six-months of palliative chemotherapy, 
the patient developed breast metastasis. We also had a 
review the presentation, radiology, histology, and 
management of the patient’s breast metastasis. 
 
CASE REPORT 
This 37 year-old female patient presented with se-
vere lower abdominal pain. Subsequent to pelvic so-
nography a bilateral adnexal mass was found. Ab-
dominal computerized tomography (CT) showed there 
were two large multilocular cystic masses in the lower 
abdomen with the upper one (15 cm in diameter) con-
nected to the right ovarian vein and the lower mass 
(12.4 cm in diameter) connected to the left ovarian 
artery, suggesting ovarian cystic neoplasms (Figure 1). 
The patient was treated for ovarian cancer and re-
ceived a total abdominal hysterectomy, and bilateral 
salpingo-oophorectomy. Post-surgical pathology (Fig-
ure 2) revealed metastatic adenocarcinoma testing 
positive for CK7, CK20 and CDX2, and negative for 
ER, PR and vimentin. Adenocarcinoma, mucinous/ 
intestinal type was suspected, and thereafter metasta-
ses of the gastrointestinal tract origin was preliminar-
ily diagnosed. 
After a colonoscopy was performed, adenocarci-
noma of the colon was diagnosed. However, colecto-
my was not undertaken due to systemic disease. The 
patient’s condition stabilized after she received 12 
cycles of post-operative, palliative chemotherapy iri-
notecan, 5FU, leucovorin (FOLFIRI) plus bevaci-
zumab. 
Approximately 14 months after diagnosis, patient 
had a painful breast mass, 3 cm in size, over her right 
breast. A breast echo examination (Figure 3) revealed  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Colon cancer with ovarian metastasis, as a 
cystic mass 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. H&E stain, metastatic adenocarcinoma in 
ovary, adenocarcinoma, mucinous/intestinal 
type 
 
 
distortion of right lateral breast tissue with axillary 
lymphoadenopathy and suspected breast malignancy.  
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Figure 3. Breast echo, right breast mass 
 
Figure 4. H&E stain. Metastatic adenocarcinoma in 
breast
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5. ER: negativity Figure 6. CD7 negativity
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7. CD20 positivity Figure 8. CDX2 positivity 
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Therefore, a fine needle biopsy was done. Her pa-
thology testing (Figure 5-8) revealed that the tumor 
cells were all positive for CK7 and CK20, subtotally 
positive for CDX2, and negative for ER and PR. The 
overall features were compatible with metastatic ade-
nocarcinoma of the colonic origin. Resection of breast 
tumor was not performed and the patient received 2nd 
line palliative chemotherapy of oxliplatin, 5FU, and 
leucovorin (FOLFOX) for 10 cycles. The patient ex-
pired from multiple metastasis 20 months after diag-
nosis. 
 
DISCUSSION 
Colorectal cancer is the third most common type 
of cancer in the world. Metastases to the regional 
lymph nodes can be found in 40-70% of patients at the 
time of diagnosis. When colorectal cancer is localized 
and staged, the five-year survival rate after resection is 
about 90%. Otherwise, metastases to the liver, lung, 
and bone occurs frequently, and more distant metasta-
ses to the ovaries and adrenals are indicated on poor 
prognosis. Recently, patients with solitary liver me-
tastasis could be treated by hepatic resection where 
after more favorable outcomes were attained [2,3]. 
Breast metastases are very rare in comparison with 
primary breast malignancy. The most common prima-
ry tumor is contralateral breast cancer, followed by 
leukemia, melanoma, lymphoma, ovary, lung, and 
gastric cancer [4]. Breast metastasis from primary co-
lon cancer is extremely rare. Fewer than 20 cases have 
been reported in the literature (Table 1). 
Most breast metastases are characterized as easily 
palpable, mobile masses with rapid growth. The most 
common site is the upper out quadrant. Sometimes, 
breast metastases adhere to the skin but they do not 
cause skin or nipple retraction, or nipple discharge [5].  
Like primary breast malignancy, axillary lymph node 
metastases are presented in some cases [6]. Mammo-
graphic evaluation can be useful in making a differen-
tial diagnosis. The typical mammographic findings are 
rounded, well-circumscribed masses without spicula-
tion, microcalcification, or thickening of the skin. Ex-
cisional or incisional biopsy is the most commonly 
used procedure for diagnosis [7]. 
Histopathologically, primary breast carcinomas 
are CK7 positive, CK20 negative, and positive for at 
least one of the recognized breast markers (ER, PR, 
Her2, GCDP15, BCA). Typically, colorectal carcino-
Table 1. Breast metastases from primary colon cancer 
Publish 
year 
Case Age Gender Location 
size 
Primary Metastasis in 
other locations 
Survival after 
diagnosis 
2000 1 42 female R’t  upper outer 3 cm - peritoneum 6 months 
1997 2 - male - - - - 
1997 3 - female - - - - 
1981 4 - female - - liver, skin 4 months 
1981 5 - female - - -  
2004 6 40 female l’t outer 4 cm A-colon peritoneum 4 years 
2011 7 46 female r’t 1cm sigmoid disseminated 16 months 
2011 8 37 female l’t outer 1 cm sigmoid - - 
2014 9 38 female l’t, 9 cm A-colon ovarian - 
present 10 37 female r’t 4 cm A-colon ovarian 4 months 
Survival: time of survival from diagnosis of breast metastasis 
- : not mentioned 
A-colon: ascending colon 
 
 
H. I. Cheng et al./JCRP 2(2015) 330-334 333
mas are positive for CK20, whereas this is unusual in 
the case of primary breast carcinomas. When a breast 
tumor is positive for CK20 and CDX2 and negative 
for all breast markers, this identifies the tumor as be-
ing colon cancer metastatic to the breast [8]. 
Therapeutically, most patients are associated with 
disseminated metastatic disease which implies a poor 
prognosis. The major treatment for these patients is 
palliative chemotherapy. In such cases, surgical exci-
sion has a limited role to play other than palliation. 
However, simple mastectomy is sometimes indicated 
if a sizeable, painful mass is involved [2]. Barthelmes 
et al. advocated that surgical excision should be 
avoided due to the possibility of short life expectancy 
and the risk of tumor seeding to the skin [7,9]. 
 
CONCLUSIONS 
In conclusion, colon cancer with breast metastases 
is a rare condition. For most of these cases, dissemi-
nated disease is usually indicated, with poor patient 
prognosis. A breast mass should be diagnosed cor-
rectly using a core needle and IHC in part to avoid 
unnecessary mastectomy for breast metastasis and 
standard systemic treatment should be considered for 
palliation. 
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